Under the Paperwork R^.f^ on Act pf 1BPS „ n , 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



[VI Declaration 
l"J Submitted 
With Initial 
Rling 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



a . , PTO/SB/01 (06-03) 

U.S. P^andl^^^ 



First Named Inventor 






Application Number 




Filing Date 




Art Unit 

Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name 

matter which is ciaimed and for 



-hL£*i^UE Uji^lCMiNiC j^£V)ieE" 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 
Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(if applicable), 
the claims, as 



in 37 Cp R , 56 , includjng for 

1 and the national or P CT international filing date of the SS n^ S^ST" 9 ^ ° f 1,16 Pn '° r apP ' ica,ion 1 

I hereby claim foreign pnority benefits under 35 U.S C 119,aWdl or Ifs nr imih\ ~t 7—- 

inventor's or plant breeder's rights certificate(s), or ^rX^SLZ^^^l fore 19V Pp,ication(s > for patent, 
country other than the United States of America Hsted be ow and hSI ESE ^ P ??* UQn desi 9nated at least one 
I *PBc«lon for patent, inventor's or plant Eis ^SStSS^S^ ESSIES' the *»> an * forei 9" 

before that of the application on which priority is claimed Certmca,e(s >' or anv PCT international appHcation having a filing date 
Prior Foreign Application ' " — — — — 
" ' arts. 



Country 



Foreign Filing Date 
JMM/DD/YYYY. 



Priority 
Not Clair 



Certified Copy Attached? j 
Yes No 

□ 



~mnm tce^n applicAn number ± listed on , SjgSg pL, da, gjt PToJ mB ^ 515ef 

This colteclion of information is required by 35 U.S C 1 15 and 37 CFR 1 fifT™!! 1 r° f 2| « ' 

oL^Lf L°. to proc S s) an application Corrfdenfel^ fc £^ 

"""J?" 9 9a ' herinfl ' preparin 9' and *"bmitting the comfrfeted *pfcg£n £ V 4 " ^ f C0 " eCfi0n iS esBmated to «*• 21 minutes to 

oomments on the amount of time you require to complete this forma^o?su?rS™Tf~ % 1°' I me W,B ^ ^P 6 ™ 1 ™) "P™ the individual case Any 
US. Patent and Trademark Office, U.S. Department of CommereTp ?obL ^Irf^T ^ red , uc,ns 81,8 bur<ten . be sent to the Chief Infoirotion Mte 
TO THIS ADDRESS. SEND TO: Commit J^KES PA ta^tXTC^^® 

Kyoune*as*^»,can0*ngttokm. ca,l 1-800.PTO-9ma^Z, option 2 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: £j Customer Number: 


OR Correspondence address below 


Name 

STE?H RN E -foLLOM t £1^ 


Address 


City _ 


State 

CR 




Country Telephone 

-S 215 lit 8 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A pemion has ^ fi|ed for ^ unsjqned jnvenlor 


Given Name 

(first and middle [if any]) S J EPhBNE RU^Ut 


Family Name 

or Surname 1~ O LJ~ O \ t.]^ 


Inventor's jL-\~tnr~~~^ 
Signature ^dfe^ 


Date 

0~l/i5T/o3 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 

~~H>Ot> T^flt<LOoo:t> CSV pTPT. IS 


City 


State _ ^ 

or 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


M A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


I Additional invemors or a legal representative are being named on the supplemental sheets) PTO/SB/02A or 02LR attached hereto. 
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